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lives and visits are often infrequent. To this extent, therefore, I see the community hospital in populations in excess of 40 000 being of primary significance to the community in respect of acute diagnostic and surgical services at an appropriate level, and the geriatric and long-stay element as a part of the overall picture rather than the predominant feature. In populations less than this figure, however, then I would agree entirely with Dr Evans's comments about the role of community hospitals. This assumes that they can be viable in small communities, and this again is an area that, I would suggest, needs careful study in relation to the overall costs of these establishments set against the benefits to the community. KENNETH Effect of levodopa on Parkinsonian tremor SIR,-Until recently therapy in Parkinson's disease followed two major precepts. Firstly, that akinesia and rigidity respond best to levodopa and to a relatively slight degree to anticholinergic drugs. Secondly, that tremor can be satisfactorily treated by stereotactic thalamotomy only.
While agreeing with these sound clinical observations, one must point out that the two clinical situations represent almost opposite extremes of a clinical continuum, beginning at one end with pure akinesia and rigidity, then developing an admixture of tremor, and ending with pure tremor. One sees numerous patients who manifest akinesia, rigidity, and tremor. What seems as yet still not widely appreciated is that in many such patients treatment with levodopa causes definite improvement in all three aspects of their pathophyisiology. Furthermore, the degree of improvement of tremor obtained is of value to the patient as well as being apparent to the physician.
The improvement in tremor caused by levodopa has been recorded by several workers.-My colleagues and I' conducted a double-blind controlled trial to compare the relative efficacy of levodopa and amantadine in Parkinson's disease. Levodopa, of course, proved to be superior in a wide
